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Authorization for Release of Psychotherapy Notes

Fill out this form to let us share notes that a mental health provider made during counseling or therapy 
sessions. The provider keeps these notes as a record of treatment and progress. Without this release, we 
would not share these notes, in most cases.

Instructions

Note: You may have to call the mental health provider to get copies of psychotherapy notes. We do 
not usually get or keep copies of them. 

Make sure to tell us:
whom you want to receive a copy of the psychotherapy notes
how these notes are to be used

If you have questions about this form, please call Customer Service at 1-800-427-7272.

Notice of Privacy Practices

Our Notice of Privacy Practices describes how we use and disclose member personal information and 
members’ rights concerning it. It can be found on our website at www.lifewisewa.com. If you need a paper 
copy, call Customer Service at 1-800-427-7272.
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AUTHORIZATION FOR RELEASE OF PSYCHOTHERAPY NOTES
Please fill out all the information below. Print clearly. Make a copy for your records. Mail the completed 
form to: 

LifeWise Health Plan of Washington
P.O. Box 91102
Seattle, WA 98111-9202

MEMBER INFORMATION:
Member name: ________________________________________________ Date of birth: ____________
                                                First name     Middle initial     Last name                                                               Month / Day / Year 

Subscriber name: ___________________________________ Subscriber ID number: ________________
                                               First name     Middle initial     Last name

YOUR INFORMATION (if not the member):
Important: If you are not the member, you must be the member’s parent, legal guardian or 
holder of power of attorney/legal representative. If you are the legal guardian or holder of power 
of attorney/legal representative, please send legal proof with this form.

Your name: _____________________________________________________________________
First name     Middle initial     Last name

Your relationship to the member:   Parent    Legal guardian  Holder of power of 
attorney/legal representative

RELEASE PSYCHOTHERAPY NOTES TO:
Name: __________________________________________ Phone: (______) ____________________

Address: _____________________________________________ Fax: (______) ____________________

City: ______________________________________________ State: _______  ZIP: ________________

INFORMATION TO RELEASE: I allow LifeWise Health Plan of Washington and its affiliates (the 
“Company”) to release psychotherapy notes only to the person or organization that I listed, above. I 
understand that the Company needs my written authorization to release these records.

REASON FOR RELEASE:
At the member’s request
Other (Please state the specific date, time period and event or condition: for example, a research study.) 

_____________________________________________________________________________________

By signing my name, below, I understand and agree to the following:

CANCELLING THIS AUTHORIZATION: I may change my mind and cancel this release at any 
time by writing the Company. After the Company gets my written notice, the Company will cancel this 
release within five (5) business days. During these five days, the Company may have shared some or all 
of my information. The Company is not liable for this information.

SHARING THIS INFORMATION: The person or organization that receives these notes may be able to 
share them. State and federal privacy rules may no longer protect them.
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DURATION OF RELEASE: This release lasts for twenty-four (24) months from the signature date,
below, or as stated, above, under “Reason for Release,” unless I write to cancel it.

RIGHT OF REFUSAL: I have the right NOT to sign this authorization. My refusal to sign this form 
will not affect the member’s enrollment in a health plan or eligibility for health benefits.

WHO MUST SIGN THIS FORM:
For a member age 12 or younger: the parent or legal guardian
For a member age 13 or older: the member (unless a court with jurisdiction has deemed the member 
incapable of consenting to his or her own services and has appointed a legal guardian)

Sign your name:_________________________________________  Date signed: ______________

Print your name: _______________________________________________________________________
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Discrimination is Against the Law  
 
LifeWise Health Plan of Washington complies with applicable Federal civil 
rights laws and does not discriminate on the basis of race, color, national 
origin, age, disability, or sex. LifeWise does not exclude people or treat 
them differently because of race, color, national origin, age, disability or sex. 
 
LifeWise: 
• Provides free aids and services to people with disabilities to communicate 

effectively with us, such as: 
• Qualified sign language interpreters 
• Written information in other formats (large print, audio, accessible 

electronic formats, other formats) 
• Provides free language services to people whose primary language is not 

English, such as: 
• Qualified interpreters 
• Information written in other languages 

 
If you need these services, contact the Civil Rights Coordinator. 
 
If you believe that LifeWise has failed to provide these services or 
discriminated in another way on the basis of race, color, national origin, age, 
disability, or sex, you can file a grievance with: 
Civil Rights Coordinator - Complaints and Appeals 
PO Box 91102, Seattle, WA 98111 
Toll free 855-332-6396, Fax 425-918-5592, TTY 800-842-5357 
Email AppealsDepartmentInquiries@LifeWiseHealth.com  
 
You can file a grievance in person or by mail, fax, or email. If you need help 
filing a grievance, the Civil Rights Coordinator is available to help you. 
 
You can also file a civil rights complaint with the U.S. Department of Health 
and Human Services, Office for Civil Rights, electronically through the 
Office for Civil Rights Complaint Portal, available at 
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:  
U.S. Department of Health and Human Services 
200 Independence Avenue SW, Room 509F, HHH Building 
Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD) 
Complaint forms are available at 
http://www.hhs.gov/ocr/office/file/index.html. 
 
Getting Help in Other Languages  
 
This Notice has Important Information. This notice may have important 
information about your application or coverage through LifeWise Health 
Plan of Washington. There may be key dates in this notice. You may need 
to take action by certain deadlines to keep your health coverage or help 
with costs. You have the right to get this information and help in your 
language at no cost. Call 800-592-6804 (TTY: 800-842-5357). 
 

 (Amharic): 
           LifeWise 

Health Plan of Washington         
            
             

    800-592-6804 (TTY: 800-842-5357)  
 

 (Arabic): 
    .          

       .LifeWise Health Plan of Washington  
       .         

      .        
    .  800-592-6804 (TTY: 800-842-5357)  

 
 (Chinese): 

 LifeWise Health Plan of 
Washington 

800-592-6804  
(TTY: 800-842-5357)  
 
 

 
Oromoo (Cushite): 
Beeksisni kun odeeffannoo barbaachisaa qaba. Beeksisti kun sagantaa 
yookan karaa LifeWise Health Plan of Washington tiin tajaajila keessan 
ilaalchisee odeeffannoo barbaachisaa qabaachuu danda’a. Guyyaawwan 
murteessaa ta’an beeksisa kana keessatti ilaalaa. Tarii kaffaltiidhaan 
deeggaramuuf yookan tajaajila fayyaa keessaniif guyyaa dhumaa irratti 
wanti raawwattan jiraachuu danda’a. Kaffaltii irraa bilisa haala ta’een afaan 
keessaniin odeeffannoo argachuu fi deeggarsa argachuuf mirga ni 
qabaattu. Lakkoofsa bilbilaa 800-592-6804 (TTY: 800-842-5357) tii bilbilaa. 
 
Français (French): 
Cet avis a d'importantes informations. Cet avis peut avoir d'importantes 
informations sur votre demande ou la couverture par l'intermédiaire de 
LifeWise Health Plan of Washington. Le présent avis peut contenir des 
dates clés. Vous devrez peut-être prendre des mesures par certains délais 
pour maintenir votre couverture de santé ou d'aide avec les coûts. Vous 
avez le droit d'obtenir cette information et de l’aide dans votre langue à 
aucun coût. Appelez le 800-592-6804 (TTY: 800-842-5357). 
 
Kreyòl ayisyen (Creole): 
Avi sila a gen Enfòmasyon Enpòtan ladann. Avi sila a kapab genyen 
enfòmasyon enpòtan konsènan aplikasyon w lan oswa konsènan kouvèti 
asirans lan atravè LifeWise Health Plan of Washington. Kapab genyen dat 
ki enpòtan nan avi sila a. Ou ka gen pou pran kèk aksyon avan sèten dat 
limit pou ka kenbe kouvèti asirans sante w la oswa pou yo ka ede w avèk 
depans yo. Se dwa w pou resevwa enfòmasyon sa a ak asistans nan lang 
ou pale a, san ou pa gen pou peye pou sa. Rele nan 800-592-6804  
(TTY: 800-842-5357). 
 
Deutsche (German): 
Diese Benachrichtigung enthält wichtige Informationen. Diese 
Benachrichtigung enthält unter Umständen wichtige Informationen 
bezüglich Ihres Antrags auf Krankenversicherungsschutz durch LifeWise 
Health Plan of Washington. Suchen Sie nach eventuellen wichtigen 
Terminen in dieser Benachrichtigung. Sie könnten bis zu bestimmten 
Stichtagen handeln müssen, um Ihren Krankenversicherungsschutz oder 
Hilfe mit den Kosten zu behalten. Sie haben das Recht, kostenlose Hilfe 
und Informationen in Ihrer Sprache zu erhalten. Rufen Sie an unter  
800-592-6804 (TTY: 800-842-5357). 
 
Hmoob (Hmong): 
Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tej zaum 
tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv 
thov kev pab los yog koj qhov kev pab cuam los ntawm LifeWise Health 
Plan of Washington. Tej zaum muaj cov hnub tseem ceeb uas sau rau hauv 
daim ntawv no. Tej zaum koj kuj yuav tau ua qee yam uas peb kom koj ua 
tsis pub dhau cov caij nyoog uas teev tseg rau hauv daim ntawv no mas koj 
thiaj yuav tau txais kev pab cuam kho mob los yog kev pab them tej nqi kho 
mob ntawd. Koj muaj cai kom lawv muab cov ntshiab lus no uas tau muab 
sau ua koj hom lus pub dawb rau koj. Hu rau 800-592-6804  
(TTY: 800-842-5357). 
 
Iloko (Ilocano): 
Daytoy a Pakdaar ket naglaon iti Napateg nga Impormasion. Daytoy a 
pakdaar mabalin nga adda ket naglaon iti napateg nga impormasion 
maipanggep iti apliksayonyo wenno coverage babaen iti LifeWise Health 
Plan of Washington. Daytoy ket mabalin dagiti importante a petsa iti daytoy 
a pakdaar. Mabalin nga adda rumbeng nga aramidenyo nga addang 
sakbay dagiti partikular a naituding nga aldaw tapno mapagtalinaedyo ti 
coverage ti salun-atyo wenno tulong kadagiti gastos. Adda karbenganyo a 
mangala iti daytoy nga impormasion ken tulong iti bukodyo a pagsasao nga 
awan ti bayadanyo. Tumawag iti numero nga 800-592-6804  
(TTY: 800-842-5357). 
 
Italiano (Italian): 
Questo avviso contiene informazioni importanti. Questo avviso può contenere 
informazioni importanti sulla tua domanda o copertura attraverso LifeWise 
Health Plan of Washington. Potrebbero esserci date chiave in questo 
avviso. Potrebbe essere necessario un tuo intervento entro una scadenza 
determinata per consentirti di mantenere la tua copertura o sovvenzione. 
Hai il diritto di ottenere queste informazioni e assistenza nella tua lingua 
gratuitamente. Chiama 800-592-6804 (TTY: 800-842-5357). 
 



 (Japanese): 
LifeWise 

Health Plan of Washington

800-592-6804  
(TTY: 800-842-5357)  
 

 (Korean): 
     .      

  LifeWise Health Plan of Washington     
    .      

  .        
          
.          

   . 800-592-6804 (TTY: 800-842-5357)  
. 

 
 (Lao): 

. 
   LifeWise Health Plan of 

Washington. . 
  

.   
.  800-592-6804  

(TTY: 800-842-5357). 
 

 (Khmer): 
 

  
LifeWise Health Plan of Washington   

  

  

  

  800-592-6804 (TTY: 800-842-5357)  
 

 (Punjabi): 
     .    LifeWise Health Plan of 

Washington            
 .        .       
                 

       ,           
     ,  800-592-6804 (TTY: 800-842-5357). 

 
 (Farsi): 

     .          
        LifeWise Health Plan of Washington  .  
       .           

               
 .                  

      . 6804-592 -800 
  )TTY   5357-842-800( .    

 
Polskie (Polish): 
To og oszenie mo e zawiera  wa ne informacje. To og oszenie mo e 
zawiera  wa ne informacje odno nie Pa stwa wniosku lub zakresu 
wiadcze  poprzez LifeWise Health Plan of Washington. Prosimy zwrócic 

uwag  na kluczowe daty, które mog  by  zawarte w tym og oszeniu aby nie 
przekroczy  terminów w przypadku utrzymania polisy ubezpieczeniowej lub 
pomocy zwi zanej z kosztami. Macie Pa stwo prawo do bezp atnej 
informacji we w asnym j zyku. Zadzwo cie pod 800-592-6804  
(TTY: 800-842-5357). 
 
Português (Portuguese): 
Este aviso contém informações importantes. Este aviso poderá conter 
informações importantes a respeito de sua aplicação ou cobertura por meio 
do LifeWise Health Plan of Washington. Poderão existir datas importantes 
neste aviso. Talvez seja necessário que você tome providências dentro de 
determinados prazos para manter sua cobertura de saúde ou ajuda de 
custos. Você tem o direito de obter esta informação e ajuda em seu idioma 
e sem custos. Ligue para 800-592-6804 (TTY: 800-842-5357). 

Român  (Romanian): 
Prezenta notificare con ine informa ii importante. Aceast  notificare 
poate con ine informa ii importante privind cererea sau acoperirea asigur rii 
dumneavoastre de s n tate prin LifeWise Health Plan of Washington. Pot 
exista date cheie în aceast  notificare. Este posibil s  fie nevoie s  
ac iona i pân  la anumite termene limit  pentru a v  men ine acoperirea 
asigur rii de s n tate sau asisten a privitoare la costuri. Ave i dreptul de a 
ob ine gratuit aceste informa ii i ajutor în limba dumneavoastr . Suna i la 
800-592-6804 (TTY: 800-842-5357). 
 
P  (Russian): 

    .  
       

     LifeWise Health Plan of 
Washington.        

. , ,      
        

 .        
     .     

800-592-6804 (TTY: 800-842-5357). 
 
Fa’asamoa (Samoan): 
Atonu ua iai i lenei fa’asilasilaga ni fa’amatalaga e sili ona taua e tatau 
ona e malamalama i ai. O lenei fa’asilasilaga o se fesoasoani e fa’amatala 
atili i ai i le tulaga o le polokalame, LifeWise Health Plan of Washington, ua 
e tau fia maua atu i ai. Fa’amolemole, ia e iloilo fa’alelei i aso fa’apitoa olo’o 
iai i lenei fa’asilasilaga taua. Masalo o le’a iai ni feau e tatau ona e faia ao 
le’i aulia le aso ua ta’ua i lenei fa’asilasilaga ina ia e iai pea ma maua 
fesoasoani mai ai i le polokalame a le Malo olo’o e iai i ai. Olo’o iai iate oe 
le aia tatau e maua atu i lenei fa’asilasilaga ma lenei fa’matalaga i legagana 
e te malamalama i ai aunoa ma se togiga tupe. Vili atu i le telefoni  
800-592-6804 (TTY: 800-842-5357). 
 
Español (Spanish): 
Este Aviso contiene información importante. Es posible que este aviso 
contenga información importante acerca de su solicitud o cobertura a 
través de LifeWise Health Plan of Washington. Es posible que haya fechas 
clave en este aviso. Es posible que deba tomar alguna medida antes de 
determinadas fechas para mantener su cobertura médica o ayuda con los 
costos. Usted tiene derecho a recibir esta información y ayuda en su idioma 
sin costo alguno. Llame al 800-592-6804 (TTY: 800-842-5357). 
 
Tagalog (Tagalog): 
Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang 
paunawa na ito ay maaaring naglalaman ng mahalagang impormasyon 
tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng LifeWise 
Health Plan of Washington. Maaaring may mga mahalagang petsa dito sa 
paunawa. Maaring mangailangan ka na magsagawa ng hakbang sa ilang 
mga itinakdang panahon upang mapanatili ang iyong pagsakop sa 
kalusugan o tulong na walang gastos. May karapatan ka na makakuha ng 
ganitong impormasyon at tulong sa iyong wika ng walang gastos. Tumawag 
sa 800-592-6804 (TTY: 800-842-5357). 
 

 (Thai): 
 

 LifeWise Health Plan of Washington 
 

 
  800-592-6804 (TTY: 800-842-5357) 

 
 (Ukrainian): 

    .   
        

   LifeWise Health Plan of Washington. 
    ,       

.   ,       
      ,     

    .      
         

.     800-592-6804 (TTY: 800-842-5357). 
 
Ti ng Vi t (Vietnamese): 
Thông báo này cung c p thông tin quan tr ng. Thông báo này có thông 
tin quan tr ng v  n xin tham gia ho c h p ng b o hi m c a quý v  qua 
ch ng trình LifeWise Health Plan of Washington. Xin xem ngày quan 
tr ng trong thông báo này. Quý v  có th  ph i th c hi n theo thông báo 

úng trong th i h n  duy trì b o hi m s c kh e ho c c tr  giúp thêm 
v  chi phí. Quý v  có quy n c bi t thông tin này và c tr  giúp b ng 
ngôn ng  c a mình mi n phí. Xin g i s  800-592-6804  
(TTY: 800-842-5357). 


